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CAUFORNIAFoRM 700 §k1~M~~)~g~~~8~IC INTERESTS BY __ ~0~_'Dii~~E2 ".~ 
FAJR POL.tTICA1. PRACTICES COMMfSStOfi 

10 .Hi? In q;{MleR,BAGE ! I inn '-L ,-" 1 t' t) ~ 

C \;.se Iype or print in mk. 
A Public Document 

-.! , 

1. Office, Agency, or Court 
Name of Office, Agency, or Court 

K ...... "", c.. ......... ~'1 j3, .... ....JA SV~_~:J_J 
DiviSion, Board, District, if applicable: 

'] ... "" \:::r. .:I ... '" L. ~ 
Your Position: 

~~~v~v~;~J~'~~ ____________ ___ 
.. If filing for rrlultiple posttions list additional agency(les)! 

position(s). (Attach a separate sheet if necessary.) 

Agency: _--,S~ .. -,-"-,, _~.4"'-!.t~h.. _____ <-.,.t..-" ..... J,"--- .. __ 

Position: 

12. Jurisdiction of Office (Check at le~;';' onebax) I 
o State 

El-COUnty of K" ... ~ n 
City 01 _______________ _ 

Multi,County ______________________ _ 

Om~ ______________ .. _ 

3. Type of Statement (Check at least one box) 

Assuming Office/Initial Date: 

i)il. Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-Of-

a The period covered is ..............!_ ....... .I __ through 
December 31, 2009. 

Leaving Office Date Left: __ 1_ .. ---.1_ .... 
(CheCK one} 

a The period covered is Januacy 1. 2009, mrough the 
date of leaving office. 

-Of-

a The period covered is _ ... .1 ....-.1 ____ , through 
the date of leaving office. 

Candidate Election Year: 

, " , , , 

4. Schedule Summary 
~ Total number of pages 

including this Cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests, ,I 

I have disclosed Interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments rLe!'!' Ihan 10% Owner!d::Pj 

Schedule A-2 5?Yes - scnedule attached 
!nvest~ents (10'% or :;rwter Ownership! 

Schedule BOYes - schedule attached 
Real Property 

Schedule C ~ Yes - schedule attached 
Income, LoBl"lS, & Business Positions (!lfcome Olhflr Ill"" Gifts 
.,np' Travel P;,ymelf!$) 

Schedule D 
In..,.~me - Gifts 

Schedule E 

DYes - schedule attached 

DYes - schedule attached 
Incotn(J - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is tl1Je and complete. 

I certify under penalty of perjury un d.r the laws althe State 
of California that the foregoing is true and correct 

FPPC Form 700 (200912010) 
FPPC TaU-Free Helpline: B6SiASK.-FPPC www.fppc.cagav 



SCHEDULE A-2 ~ 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CAUFORNIAFORM 700 
fAiR POLf't1CAL PRACTtCES COMMISSION: 

Name 

1. _ EIITITY OR TRUST 

}.). .. 'ff:>~A--" .. ",j 
"''''''12"'' '1 Name 

\'.0· 'j}.,X ;).?n ~<.Ji .. IJ.c.. 'is::5.'~ , 
,4.ddress ,BuSr'1e'ss Address A:=epmbfe) 

Check one o Trus~ go to 2 i8" 8-:J5Ir.e.s~ En11t)', COi7lpiete file bOx, then go to 2 

GENE.~Al CESCRIPTION OF BUSiNESS ACTIVITY 

I FAlR MAR.KET VALUE iF ApPliCABLE, UST DATE; 

~ $2,000 ~ $to,ooO 
I 109 ---1---1 09 1 $10,001· $100,000 o $100,001 ~ $1,000,000 ACQUI.R.ED DISPOSED 

,0 Oller $1,000,000 
! 

: NATURE OF INVESTMENT 

!~ SOle Propnel0l'5hlp o Pa'".ne;s!'1'p D 
"'M' 

,: 'lOUR BUSIN::SS POSITIOf'..' 

-

.2. IDENTIFY THE GI\OSS _ RECEIVED «INCLUDE YOUR PRO RATA 
SHARE OF"IItE GROSS IIfCOMEm THE EllTlTYI!!WS1) 

D $0·0499 

o $500 ~ $1,000 

o $1.001 ~ S10Jloo 

gS10,001 • $100,000 

DOVER $100 000 

.. 4. _ AND IN1EIIES1S IllIlEALI'IWPERlY flEU) fiX­
IilUSiNESS ENTlTV OR 1RUST 

Check one box: 

l""VESTMEt.i :J R:::A:.. PROP:::R,V 

Name of BJsiness En1i1y Q! 

Sheet Address or Assessor's P,w:eI Number of Real Property 

DesCription of Busmess Aclivily ,Q!; 

City or Ott1er PreCIse Location of Real Property 

MARKET VALUE 

$2,000 $10,000 
$10,001 $100,000 
$100,001 $1,000,000 
Over 51,000,000 

NATLJRE 0;::' INTEREST o Property Qwnership::)eed or -:'"rus1 

o Lea5eM!d 

IF APPLICABL~, LIST DATE: 

ACOUIRED DiSPOSED 

=:J S10ck :::J Pa~tnershjp 
Ot~er ___________ _ 

C",eck POl( if add~lona! sd'teduies reporting Inves1men1s or fea; prop&~y 
are attached 

Comments:: __________ _ 

.. 1. BUSINESS EIITITY OR ORUST 

N."" 
.. _ .. 

Add"'ess (BuSlness Adaress Ac::.:sptab!.9) 

Check (Jne 
o Trust go Iv 2 o B-Jsiness Entity romp}ete the box, fher: go fa 2 

jGENERAl DESCRIPTION OF BL'SINESS ACTIVITY 

'""",""",_m'w~c ___ 

FAJR MARKET VALUE IF APPLICABLE, liST DATE 
$2,000 $10,000 
$10,001· $100,000 ---1---109 ---I---IM.. 
$100,QOl • $1,000.000 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OJ::' I~VESTMENT 10 SO;61 Proprielol'llihip 0 Pa~tners!'1ip D 
Off,.; 

YOUR BUSiNESS POSITION 
... ~~ . 

.. 2. _V THE GROSS IllCOIiIIE _ IIIiCLIJDE YOUR PRO RATA 
SHARE OF THE GROSS IllCO!If£ m THE EIm1YITRUSl) 

$0 ~ $499 

$500 * $LOOO 
$1,001 - $10,000 

8$10.001. $100,000 
OVER $100,000 

.. a. LIST OF EACH REl'QRW!l.E S!t/Gl.E SOURCE OF 
tNC:CIME or $10.000 OR MORE ~.~~if~ 

Gheclt one box: 

:J INV'ESTMEr--;T 

Name of BUSiness En1ity m 

REA:.. PROPERTY 

Street Address or Assessor's Parcel Numlier of Real Propeny 

~~~-------.~~~~~~~---

DesCriptiO[, of 8usmeu Acbvily 2L 
City or O1her Precise Location .of Real Property 

~AIR MARKET VALUE o $2,000 • $10,000 
0$10,001, $100,000 

o StOO.DOl - $1,000,000 
[J Over $1,000,000 

NA:vRE OF iNTEREST o Prop&:-:y Owners"'p!Deed of T .... ..;,s1 

IF APPLICABLE, LIST D.AiE' 

ACQUIRED 

S10ck o Partnef'!;hip 

o ..easehoid Ott'-er __________ ~ 
\'~, temilU'l#"If; 

o Checil; oox if additional SChedJiC$ rap<l1ing irweSlments or mal property 
are attached 

FPPC Form 700 (200912010) Sch. A·2 
FPPC T oll~Free HelpUne: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

to' 1.1NCOME RECEIVED .. 1. INCOME RECElVEO 
NAME OF SOURCE OF INCOME 

IV\." .. _.I ~",J c" ........... 
ADDRES Business Address Acceptable) 

Co tIe X ':<'38'.).. /5<:.k..,.[;..IJ. Cc '\ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE • 

Acc.· ......... l..;~ot .£ .... ..-
YOUR BUSINESS POSITI 

GROSS INCOME RECEIVED 

o $500· $1,000 0 $1,00, • $10,000 

o $10,001 - $100,000 18 OVER $100,000 

CONSIDERATlDN FOR WHICH INCOME \/lIAS RECEIVED 

o Salary 0 Spouse's or regis1ered domestic partner's income 

o Loan repaymern 

o Sale of 
(Property car; bD~1. elC) 

o Commission or 0 Rental Income, las/ eac_~ SO<Itre of !10,OOO or more 

NAME OF SOURCE OF jNCOME 

'0",1., • V .. L, ).1 < (.d..._ 
ADDRESS (Business Address Acceptable,1 

>7 ~I" c..\:f.-..: ~ AoJ~ • S~ •. :!!\'l."\ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

A c '-." '" I.:~l f,'--
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 • $10,000 

0$10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or regiS'lered domes1k: partner's income 

o Loan repaymern 

~e at &e c. .. " ... 1-:,... ~ 7? '-' ': ... d J 
(Property, car, Il I, eft;) 

o CommISsion or 0 Rental Income, hsl e8C_~ source 0/110,000 ry mote 

o Ofl;e, ------_-;;::=::;-______ _ 
(~cl11le) 

.. 2. LOANS RECEIVED OR OOTSTANDING DURJNG THE REPORTING PERIOD 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular cDurse Df business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BA'-.P..NCE DURING REPORTING PERIOD 

0$500. $1,000 

o $1,001 • 510,000 

0$10,001 • $100,000 

DOVER $;00,000 

Comments: 

INTEREST RATE TERM (Months/Yeal<l) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property -------0.;;:;-;::;;;:=------­
Sireef. address 

o Guararnor ---______________ _ 

o Ofl;ec _______ == ______ _ 
(Dsscl7be) 

FPPC Form 700 (2009/2010) Sch, C 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 


